MISSOURI DIVISION OF HEALTH ~ STANDARD ‘CERTIFICATE OF DEATH ~ 63=0237424
DEPARTMENT oF PUBLIC HEALTH AND WELFARE

T STATE FILE NUMBER
Ragiatration District-No. ________...ELPrlmw Registration District No. _si_;is____kngnsfur ‘s No. GZ_L_ .

DO NOT WRITE AMENDED iy Bra -
ON THIS STUB U194 -
. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. 'If institution: Residence _befn!g
.. -COUNTY " .a, STATE b. COUNRY admission
Crawford ST Migsourt Crawford remieiont
b. Cg;r,(lf outside corporate limits, give TOWNSHIP only) Length of stay in.1b [ COI'EY - inside Limits

TOWN Ogage Township 19 Years TOWN  Osage Township Y Nex

¢, FULL NAME.OF {If NOT in hospital, give location) Inside |imits- d. STREET (If cutside, give location}, Reside on Farm
HOSPITAL: OR ADDRESS

' INSTITUTIONS! ¢ Ro !-"‘ Q] gt 111e. Mo. Yes ] NolX - Star Route.. Cherryvi ]']" ] "mu\'_ef-' B N

3. NAME: OF DECEASED First . Middle Last ‘4, DATE: Month- Day Year
(Type or prmi) OF

BMETT - - - ©OX peAH  June 28, 1963.

5. SEX 6. COLOR OR RACE 7. Marriad ' Mever Married [ 8. DATE OF BIRTH | 9. AGE (last.birthday} | IF UNDER I YEAR | IF UNDER 24 HR

Male White wiowed D DlewdO o /0671880 | 74 Months [ e | Hours | Min

- 104, USUAL OCCUPATION (Give kind of work do_he 30k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country).| 12. CITIZEN OF WHAT. COUNTRY
during most of working life, aven if retired)

_Farmer F mn.:%ﬁ -8 U.8,A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAMEO HUSBAND OR WIFE

Albert Cox od Lillie Cox

15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 17. INFORMANT i Address.
(Yes, or unknown) (If yos, gm war or dates of 3 . . - . . ..
Ko~ 141lie Cox, Ster Routse, Cherryville; Mo.

18. CAUSE OF DEATH (Enter. only one cause per g ] : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH'

IMMEDIATE: CAUSE (a) . ' 7 L5 DN .
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Conditions, if any, DUE TO(b)
which gave-rise to

--above cause [a), .
stating the under- 4 N
lying causa' last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH but not related -to ‘the: terminal PART [1I. If deceased was femele was
disesse condition given in PART | (a). * there'a pregnancy in last 90 days:

] O Yes ‘ |:| No l 3 Unknown

o
(o]
[a]
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wi
&
4

|
o [

PERFORMED
YES[1 NO ) . .
"20c. TIME OF © Hour  Month,” Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED- 0%, PLACE OF INJURY (e.9., in or'about home; 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK-T1 farm, factory, stieet, office bidg., m)
*NOT WHILE AT WORK ]

21,1 oﬂended ‘the deceased" ﬁom_Q&E_LQ,_L%Z_. nd last’ saw oo allve DNWL&‘L_
Peath occurred: at. - x kY. ) s m,on: the date stated obove, and to the best of my ki edge, from'.the causes-stated

IGNATURE - TDegres or Title) 735, ADDRESS 23 DATE SIGNED

L) ' CJ . Sreelyl “"‘fr ZZZQ-, : _9_‘/1%3_
‘23a. BURIAL, CREMATI . 23¢. NAME- OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or caunty) (S1a

REMOVAL (Specify) 6730 /19 63 Cherryville Cemetery Cherryville, Missouri.

ﬁﬁ%&%ﬁron ) ‘ADDRESS 25. DATE:RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Halbert Funeral Home, Steelville, Mo. 6 /a9 /63 ,ZZ.,¢/. gfdé_ g

(i d Embalmer’s oni Reverse Side)

19. WAS AUTOPSY | 20a. ACCIDENT  SWCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.Injury .in PART .1 or PART 1 of item 18.)
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MEDICAL CERTIFICATION

USE BLACK INK
~OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

" ITEM.NOQ,




€961 0T M,

. ot

STATEMENT BY I.ICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bv,_r me,

-or by _ Student Embaimer No.

working under ‘my personal supervision.

Student. - i
Signature of Student Embalmer.

Licensed Embalmer No 452

s 'i:lf\‘ ‘ : . O O e Address_Steelville, Mo,
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) .
_If_embalmed by .a,STUDENT;;he_also shall sign“in_his OWN. handwriting.:. L. o LY
“If this body is not emba!med fact-should be so stated above. T ’

.




